[image: image1.png]Rhythmic Gymnastics Manitoba

200 Main Streef
Winnipeg, Manitoba
R3C 4M2

Phone: (204) 925-5738
Fax: (204) 9255792
e-mail: edrgm@sport mb.ca





RHYTHMIC GYMNASTICS MANITOBA INC.

200 Main Street, Winnipeg, Manitoba, R3C 4M2, Phone: (204) 925-5738, Fax: (204) 925-5792
Sanctioning Form for Hosting/Activities

Page 3

EVENTS & ACTIVITIES SANCTIONING APPLICATION 
 For clubs hosting events other than regular training sessions i.e.: *Competitions, Fundraising Events, Promotional Events, Socials, etc.
Date:



· This form must be filled out by member club minimum 3 weeks prior to hosting event and submitted to the RGM Office for approval.

· Results from competitions must be submitted to the RGM office the Monday following the competition if it is held on a weekend. If it is held during the week the results must be submitted to the RGM office within 2 days of the event.

· By sanctioning the event Rhythmic Gymnastics Manitoba recognizes that the host will meet the following standards:

· That the event is conducted in safe manner

· That the venue provides access to the emergency vehicles
· That there is access to a public telephone or/and ensuring that cellular telephone is available at all times

· That volunteers are adequate in numbers, are identifiable, have assigned duties and have undergone an orientation session

· That an emergency plan is in place with a designated control person to handle serious incidents

· That there are proper first aid supplies and persons trained in the delivery of first aid and CPR in the venue at all times during warm-up, training and competition

· That the venue and all equipment have been properly inspected for safety hazards before the warm up and competition

· That the host adhere to the RGM approved program and technical regulations for the level of competition sanctioned

NAME OF EVENT:
______________________________________________________

DATE:
__________________________
TIME:   ____________________________

TYPE OF EVENT (check all as appropriate):



Competition/Camp ____
Promotion ____
Social ____
Fundraiser ____
Other ____
LOCATION:
______________________________________________________

HOST CLUB:
_____________________________________________________

CONTACT:
_________________________POSITION: _____________________

PHONE #:
________________________ FAX #: _______________________

APPROXIMATE NUMBER OF PARTICIPANTS: 

DETAILED INFORMATION

PURPOSE OF THE EVENT: 

DO YOU WISH TO INVITE OUT OF PROVINCE PARTICIPANTS?  YES ______
NO ______ 

IF YES, provide list of provinces/countries to be involved*: 


PROVIDE LIST OF INVITED CLUBS: 


* International invitation requires GCG sanction.  Allow additional time for processing.
TENTATIVE SCHEDULE (attach if necessary): 


TECHNICAL PROGRAM: 


FINANCIAL CONDITIONS: (If this is invitational event with out of town participants include cost to be covered by participants and cost to be covered by host organizing committee i.e. meals & accommodations, entry fees, air travel, local transportation, etc.):

IF EVENT IS HELD AT MAX BELLE CENTRE: (List equipment is requested: i.e. carpet, sound system, bleachers, etc.)
Office Use:
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The above activity is:
 Approved

Not Approved 


Reason: _____________________________________________________________________________________


_____________________________________________________________________________________


____________________________ ____________________________  _________________________

Signature
Position
Date
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